A 61-year-old woman was admitted to our hospital because of acute kidney injury. She 
Introduction

Wegener's granulomatosis (WG) is a systemic disease of unknown etiology characterized by necrotizing vasculitis and granulomatous inflammation. It typically involves the upper airways, the lungs and kidneys, although the inflammatory destructive lesions may develop in almost any organ. Some patients with WG are at risk for opportunistic infections because they are immunocompromised by both the underlying disease process and the drugs used to treat it. As far as we know, the intestinal involvement and thrombotic thrombocytopenic purpura (TTP) in WG are infrequently reported. Here, we report a rare case of WG with severe intestinal involvement due to cytomegalovirus (CMV) infection which was complicated by TTP.
F i g u r e 1 . Co mp u t e d t o mo g r a p h y s c a n o f t h e c h e s t o n a d mi s s i o n s h o wi n g t wo n o d u l e s , a 2 c m d i a me t e r n o d u l e i n t h e r i g h t mi d d l e l o b e ( a ) a n d a 1 c m d i a me t e r n o d u l e i n t h e r i g h t l o we r l o b e o n p l e u r a ( b ) ( a r r o ws ) .
T a b l e 1 . L a b o r a t o r y E x a mi n a t i o n Re s u l t s o n Ad mi s s i o n
. Necrotizing granulomatous glomeruli with dissolution of Bowman's capsule were seen (Fig. 3b, c) . Massive CD68 positive cell infiltration was detected in the granulomatous lesions (Fig. 3c, d 
F i g u r e 2 . Cl i n i c a l c o u r s e . T T P : t h r o mb o t i c t h r o mb o c y t o p e n i c p u r p u r a ; P S L : p r e d n i s o l o n e ; mP S L : me t h y l p r e d n i s o l o n e s o d i u m s u c c i n a t e ; CMZ : c e f me t a z o l e s o d i u m; P Z F X: p a z u f l o x a c i n me s i l a t e ; S T : s u l f a me t h o x a z o l e･t r i me t h o p r i m; B I P M: b i a p e n e m; GC: g a n c i c l o v i r ; CAZ : c e f t a z i d i me ; MCF G: mi c a f u n g i n s o d i u m.
F i g u r e 3 . Re n a l b i o p s y f i n d i n g s . Gr a n u l o ma t o u s a n d n e c r o t i z i n g c r e s c e n t i c g l o me r u l o n e p h r i t i s . a : P e r i o d i c a c i d -S c h i f f , × 4 0 0 . Ne c r o t i z i n g c e l l u l a r c r e s c e n t . b : P e r i o d i c a c i d s i l v e r me t h e n a mi n e , × 4 0 0 . Gr a n u l o ma t o u s a n d n e c r o t i z i n g g l o me r u l o n e p h r i t i s wi t h r u p t u r e o f B o wa n ' s c a p s u l e . c : Ma s s o n -T r i c h r o me , × 4 0 0 . d : I mmu n o h i s t o c h e mi c a l s t a i n i n g f o r CD6 8 , × 4 0 0 . Gr a n u l o ma t o u s a n d n e c r o t i z i n g g l o me r u l o n e p h r i t i s wi t h ma s s i v e CD6 8 p o s i t i v e c e l l i n f i l t r a t i o n ( c , d ) .
gradually decreased after the start of PSL.
On day 50, the patient suddenly developed stomachache and went into shock. Her hemoglobin level had fallen to 4.4 g/dl, and she was transfused 50 units of packed red cells. Immediate angiography demonstrated active bleeding from the superior pancreaticoduodenal artery, branch of the gastroduodenal artery (Fig. 4) g i o g r a p h y d e mo n s t r a t i n g a c t i v e b l e e d i n g f r o m t h e s u p e r i o r p a n c r e a t i c o d u o d e n a l  a r t e r y , b r a n c h o f t h e g a s t r o d u o d e n a l a r t e r y . b : T h e b l e e d i n g wa s t r e a t e d b y e mb o l i s m wi t h a t o r  n a d e c o i l . (Fig. 5) 
w) . d : I mmu n o h i s t o c h e mi c a l s t a i n i n g f o r CMV × 2 0 0 . T h e p r e s e n c e o f CMV wa s d e mo n s t r a t e d ( a r r o w) . the patient was transfused with 10 units of packed red cells daily. She was also given pulses of intravenous methylprednisolone, because the bleeding was thought to be associated with the WG process. Because of persistent hematochezia, the descending, transverse, ascending colon, and part of the ileum were excised on day 66, and an artificial anus was created. Histological examination of the resected colon revealed ulcers. Immunohistochemical staining for CMV revealed the CMV near the ulcer lesion
F i g u r e 6 . Co mp u t e d t o mo g r a p h y s c a n o f t h e c h e s t o n d a y 1 1 2 s h o wi n g a n e w l e s i o n wi t h a c a v i t y a t t h e u p p e r l e f t ( a ) . Af t e r p r e d n i s o l o n e t h e r a p y , t h e n o d u l e i n r i g h t mi d d l e l o b e wa s s i g n i f i c a n t l y d e c r e a s e d i n s i z e ( b ) , a n d t h e n o d u l e i n t h e r i g h t l o we r l o b e a n d p l e u r a wa s r e s o l v e d .
Discussion
WG is characterized by necrotizing granulomatous vasculitis involving the respiratory tract, kidneys and other organs. Serum PR3-ANCA is frequently elevated in patients with WG (2-4). Unusual manifestations of intestinal involvement in WG have been reported (5
